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Repair of nasal soft tissue defect using temporal flap

pedicled with orbiculsaris oculi muscle
ZHANG Hengshu , et al.

(Department of Burns and Plastic Surgery, College of Clinical Medicine, Chongqing Medical University)
[ Abstract] Objective : To study the methods and effects of the nasal soft tissue defects repaired by the temporal flap pedicled with or-
bicularis oculi muscle. Methods : From 1998, 18 cases of nasal soft tissue defect were repaired using the temporal flap pedicled with or-
bicularis oculi muscle, including alar defect, nasal tip defect, basal cell carcinoma on the nasal area and the skin ulcer after radiations.
Results; All the skin flaps survived after operation. The results were satisfactory and no marked deformity or scar formation in the
donor site was found after 3 — month to 1 — year follow up. Conclusion ; It is a proper method to repair the nasal soft tissue defects us-

ing the temporal flap pedicled with orbicularis oculi muscle blood supply. However, it should be cautious in the repair of the large nasal
defects with difficult suturing on the donor sites.

[ Key words]Orbicularis oculi muscle; Temporal flap; Nasal soft tissue defects

IR EBIMBEMBE AR, HEE FEITFH S, XK ZERRBINERFEZOY S, R

£ SpaEsk DBRRHEIEHNTX EREE D 3A40EKES B ETRESIKS FMRAANKS . K&K
MM A HEDE Y, REE 1998 404, Mz TEREKAN 2~ 3mon, WREBUFEBOOLBAFERE
Bes E R RS GUR 18 B BB TR X
| 1.2 BATH

A2 18 B, 55 11 B, % 7 Bl SEIR 19~61 % BB

| HRSA 16 ), BARBREL 3 B, Bk BRI BRI 1 51,
BEFREWA RGNS 2 D, 5575 2 A A T
L1 AR BB YT IR B 2 0, BRBE A RAES 1.

RAEULYIEROR TR, B FREAE, REE  °

Wl T HEE R M AT 585 B2 #) 2R D , BT 43 S HE 36 L NEE R BT 3B A0 RS
RATEB. PRSI YL M GUR 2 074k, T 3h bk SR shik E T
Sk B Sh Bk B3 Bk BE b 3h Bk TH IR 3 ik FER A 4

EBNB:RKERKA965- ), S TLEH Bt
ETEHRFE:HORESBRIE S,

1.3 FARF#%

FARY O FERREE AR , R R X /DT 77 F M
Rt — R, SRR F R LT RR e 52X
HRL, B BBRIS N 8 it B, 28V 40 R 0 SRR S B R L
AN KK 4~ 5Smm UEF L BRHLE . FR¥E2E
SRR T , VIBR B 38w 25 4 R el AR , 70 X UTER B2 O B 4



http://www.cqvip.com

WEKER X322 2003 £ 28 %5 5 I (Joumal of Chongging Medical University 2003. Vol. 28 No. 5)

D000 http://iwww.cqvip.com|

— 663 —

MR ARARRE S B RERE W NA%, T
THEEZT 3mm VIFFIRE B BR T AL, IR AL & 57
BRI SRE KR EES, BFTBEXER T ZES
HREMALT, B IR I L3 258 MK B, DI X 2 7
Bl AHN 3.0emx4. Sem, B/PA 1. 5em X 2. Sem, BRI AL
FEA 5.Som, B A 4. 0em, M LI BB WL F X 5
RERAIAFE TREXEZANPHAXAE, BEK
EIMZRITE, 260 (HEBXYERES AERX Y
OE28F. REBBRESIH&, FRAEIL.

2 & R

18 Bl J5 B M 29 B o, TRk &4k, Sh Bk
EBWHE. WU B3 H(EHEEWI3 A ~1 4, #fEKX
BRAHE MENTEE, K TRBELTTHSBM,
PR X AR E R RAEL, BREE,

WG Z,19%2 , EMBRERRGETEE
B 19 45, BT 20 Ml BR 52 I L 355 380 X R i s B 1
B OEREA2.5cm < 2. 0cm, ILFEK 4. Sem, R4
FREUE BOREE

3 W i

I PR b B3R R /N AR R BB 2 W, B
TR B BBRE>H AN BRAEE T
HHTRZ —, %F 5 53R BR 7 X 5L Bk B 5 803 1)
HARAAITER , MR XA RE T ER LA, RH
TRIT IR . LARR S L0 % AR X I R B
BT RE, FARBRIER G, S BMERGFIAEL, A
TR LI/ N AR B, R 5 R S bk
R E—FRIFITER. BXEKRE®S TITERE
A SR, 12 2 B B P B it X 5% X
FRBE B AR R . T ELJH X B2 R e A Bt , 7E 1)

W2~4em KRG EHERES, MNLET
Mg RaTr FET, EF SEMEY—3 .50
AEEREAHBFRES,

ARFSI LR £t M F R A2~ bR
HRATER R B B Y B A R B 46 T BR B i 1 5L,
AEE o i 8 P BE 30 UL Y &t UL BE 2 32 2 (R R IX B2
JBk . B e AT AT R LA IR 4 [T L AEE s i 57 40 BEE 358 AUL P
S ) MR X & o0k B 3, FH LA &2 IR 000 T 3 A 3K
SHAAGRIR , FFAR T R ums . b THX Bkt
B IX TR BR , PR T %o TR 45 482 O 3 F0 J 38 B2 R 3¢
EikERHEREM,

s ¥ X W

[1] £ HE% BEIB2EIM]. B #HiLE2ER AR H
AL, 199951045 — 1052.

{2] Yoshismura Y, Nakajima T, Yoneda K. Reconstruction of
the entire upper eyelid area with a subcutaneous pedicle flap
based on the orbicularis oculi muscle[ J]. Plast Reconstr Surg,
1991;88:136 — 139.

(31 BAFEA WLZE B2 RPMNFEFSXEEER
EERGRAR [T ]. PERIEL 5 24, 1998514130 - 132.
[4] Z/hG . BHF2E BV, 2 REPMNFSEX ERER
T T BB B R I BRI R (1], R 2 £/ 40K, 2001, 7:
74 —176.

[5] R &, MW . B22HF, 4 BREmKREERK
SrRELT]. PHETFESMBIIE . 2001,17:204 — 205.

(6] BRRE. DR 0UE AR WE R R X KRN H
U] BEERESFINE,1988,2:254.

(7] kI, phie, 45, PR Sl A B LB 45 M
[(M].3bxt: AR A AR , 1988257 — 258.

[8] T M4 BIEIIBLEIM] WL - #HLA¥EERE
ER4t,1999:472.



http://www.cqvip.com

